THE DIVISON OF HEALTH OF MISSOURI

Thomag Brattin Sarah Peach

F".EU AUG 29 1ack STANDARD CERTIFICATE OF DEATH State File No... 27(’9 7
: 1920 -
BIRTH MO. ____________________ REG. DIST. NO. _‘:‘_?_ PRIMARY REG. Dﬂi.__ﬁﬁ. Repistrer's No.... 7 &
I. PLACE OF DEATH - 2. USUAL RESIDENCE (Wbers decessed fived. If lnstitotion: residence before
a, COUNTY ST, b. COUNTY dinkeefon),
Newton ST ssouri Barry
b.-CITY (f outzide corpurs . . OF CITY - * . '
OR “ o limlte, e RORAL d:;r"uup) § A'ﬂf'r t.h': olace) * “oR ity qhwwuwwh-nr
TOWN . Granby yrs TOWN Exeter ,Mo.R# 0
d. FIE!J&PINTAAI!‘.E OF (If oot in bowpital or Institution, give streot address or logatlon) ASJDRREEESI-S . (I rural, give looation) 0 D b (//J
INSI'ITLH‘ION h Re st__Ha me - —
3. :I;IE%ME %:E a. (Pirst) . _b. (Middle) c. (Last) | 4. Dg;g (Month)  (Dsy) (Year)
(Typesr Prind) (] Brence Elhert Brattin DEATH Apnge, 8 1955
5. SEX 0 6. COLOR COR RACE | 7. MARRIED, EE\VEECESRRIEDA 8. DATE OF BIRTH 9.]:?E (!h:::;n Ll; m&u t YEAR | o uamER b W,
(Bnd!xl—— N on . Hours | Mia.
Male ©|thite | Elgowed Feb. 20,1878 il p:]
10a. UsuALSEgPAnou “ﬁmdwu: 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (c;1y 1ag stata or Foreigs omntey) ¢ | 12 . SITIZEN OF WHAT
Farmer Farming Missouri UsS.A,
138. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND/OR WIFE

:151 WAS DECEASED EVER [N U.S. ARMED FORCES’
‘o, np, or usknown) | (If yes, o or dates of service)
o No : None

N ate. 1 means the dis-

"18: CAUSE OF BEATH'™ TRRE N
| Enter only chiecatse per l DISEASE OR CIJNDITION

line for (a), (b), and (o | DIRECTLY LEADING TO DEATH® (g) .

*This docs wot meoms | ANTECEDENT CAUSES

the mode of dying, such

Morbid conditions, if any, giving DUE TO (b)
st i, | e B S TG

caze, infury, or complica-

16. SOCIAL SECURITY 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
Roy Bratt.in Seneca. Mi ssouri.
W MEDICAL CERTIFICATION LRSI : Y CRC R T R T | Igl‘EFWAAI. Bm?ﬁ‘
_Medullary failure TR
Cerebrovascular accident: 8 days -
over 6 ‘mo

Dusm(c) Hy'pertensive card:.ovascular dlsea-sa:

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease oy condition causing deald

tion which caused degth,

CUL NI R

12a. DATE OF OPTE'I%J;E 19b. MAJOR FINDINGS OF OPERATION RN t t 120, AUTOPSY? -
21a. ACCIDERT ({Bpacily) 21b. PLACE OF INJURY (o.s.,lncrabont | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botim, farm, iastory, sireet, offios bldg., #10.) . e
HOMICIDE ’ ' ..t e . : )
214, TIME (Month) (Day) (Year) {Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR? :
C - e WHILEAT ] NOT WHILE
INJURY w | “work AT WORK

2] ?;ereby certify Vtha!é aumded
alive on

, and tha! death occurred at/ :

deceased from AUBs 1

19_52, o_AUg. C 55 that I last saio the deceased
m., from the causes tmd on the date stated above.

{Degree or titl?‘

23b. A.DDR

23¢. DATE SIGNED

Granby;, .Mo. . 8710/55

éﬂ Z CCW//: ¢, . D.07
URIAL, CREMA- Z“_DaTE ' 24c. NAME OF CEMETERY OR CREMATORY

Concord:.Cemetery

ALM)

B?fﬂ*i Aug¥0-155

244:; LOCATION (City, town, or connty) -, (Btate)

Exeter'JMo, R#. Bapﬂ"y JLount

REGISTRAR'S SIGNATURE

's Statement on Reverse Sidc)

2295 d

2. FUNERAL DIRS




NEW [y bUUS |y

RE CETVED Ly gy
Migivird Bealth gpog. o “
MIgErict File w

 STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt

BY e, OF BY .ottt ate i aie e e ae st aes , Student Embalmer No..........

working under my personal supervision,.

Student .. ...ocinoiiiiiiiiiri et iicaaaaaa Signed . /.7TLIEG e "ol f ‘et M sliout et s

Signetare of Student Embalmer
mbalmer No..%z.‘

b * P. O. Address £& /@ &L
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¢ this body is not embalmed, fact should be so stated above.

License




